Introduction
Thoracic stab wounds which involve the heart may cause injury to the myocardium, coronary arteries, valve structures or the great vessels. In the past there has been considerable interest in the management of these injuries (De Wet Lubbe, Janson and Barnard, 1975; Espada et al., 1975 (Fig. 2(a) and (b)). Selective coronary cine-angiography showed entirely normal left and right coronary arteries (Fig.  3(a) and (b) ). In particular there was no evidence of damage to the left anterior descending coronary artery (LAD). 
Discussion
Although penetrating injuries of the heart are not uncommon world-wide, injuries to the coronary arteries are surprisingly rare. In the Dallas series, coronary artery lacerations were present in only 4-4 % of 500 cases. Of these 22 patients, 7 were dead on arrival and 5 more ultimately died of their injury (Rea et al., 1969) . In a smaller series from Houston, coronary artery injury occurred in 9 out of 76 patients with penetrating cardiac wounds, all of whom had either bundle branch block or ST and T wave changes on ECG (Espada et al., 1975 
